It is now ten years since 1 realized this fact, which carried with it the conviction that operative treatment alone is inadequate to deal radically with breast cancer. It appeared to me then that a combination of operation to remove the external disease with buried radiurn tubes to reach its intrathoracic extensions was the method of choice, and even to-day I am not convinced that this conclusion is erroneous.
Since 1920 I have made a routine of this policy, and I believe that I can claim to have rationalized and standardized the use of radium as an indispensable adjuvant to operation for breast cancer. At the time of the operation, before the wound is closed, a twelve-milligram tube of radium element, screened by 1 mm. of platinum, is introduced from the axilla and is pushed up internal to the vein above the first rib, so that it comes to lie just over the lowest of the supraclavicular glands. This 
